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DESCRIPTION
An 85- year- old woman came to our emergency 
department because of back pain and dysphagia that 
started a few hours before. As relevant in history, the 
patient had an active follicular lymphoma treated 
with bendamustine (90 mg/m2 every 28 days up to 
three cycles). A saccular aneurysm of the upper wall 
of the aortic arch with anterior to posterior diam-
eter of 6.5 cm was detected on CT; the volume- 
rendered reformation of a CT scan performed 
about a year earlier to stage the lymphoprolifera-
tive disease, confirmed the presence of an aberrant 
right subclavian artery without other relevant find-
ings (figure 1). The age and the comorbidities, espe-
cially the unfavourable prognosis of lymphoma, 
advised against a surgery approach, neither for 
a hybrid repair attempt (endovascular and open 
technique).1 One month later, the patient died for 
a haemorrhagic shock, most likely due to aneu-
rysm rupture (autopsy not performed). The aneu-
rysm that developed in few months, involving the 
origin of the anomalous subclavian artery (lusory 
artery) could be defined as a saccular Kommerell 
aneurysm. This condition must be differentiated 
from the saccular aneurysm of the thoracic aorta; 
early detection is crucial because Kommerell aneu-
rysms have a higher risk of rupture. Another crit-
ical differential diagnosis is with uncomplicated 

Kommerell diverticulum.2 The diverticulum could 
be congenital or acquired and can occur in both the 
left and right aortic arch, from which an aberrant 
subclavian artery rises to the contralateral side. CT 
or MRI can provide details of the aneurysm or the 
diverticulum and its relationship with surrounding 
organs.3 An aneurysm of a Kommerell divertic-
ulum is also defined Kommerell aneurysm. Recent 
histological studies reported the presence of cystic 
medial necrosis into the diverticulum wall, which 
might explain the reported high rates of aortic 
dissection and rupture associated with the divertic-
ulum. Interestingly, in the case described, there was 
a recent radiological examination that excluded the 
presence of a pre- existing diverticulum.
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Figure 1 Aberrant right subclavian artery without 
other relevant findings (A); a year later, an aneurysm 
was developed, involving the origin of the anomalous 
subclavian artery (saccular Kommerell aneurysm) (B).

Learning points

 ► Back pain is a common symptom of 
presentation to emergency department which 
can underline a life- threatening disease.

 ► Saccular Kommerell aneurysm represents a 
challenge on imaging, mimicking conditions 
such as saccular aneurysm of the thoracic aorta 
or dilated Kommerell diverticulum.

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2020-237337 on 25 A
ugust 2020. D

ow
nloaded from

 

http://casereports.bmj.com/
http://orcid.org/0000-0002-2118-7260
http://orcid.org/0000-0001-9946-4574
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2020-237337&domain=pdf&date_stamp=2020-08-25
http://orcid.org/0000-0002-2118-7260
http://orcid.org/0000-0001-9946-4574
http://dx.doi.org/10.1007/s11748-015-0521-3
http://dx.doi.org/10.1016/j.ejro.2017.06.003
http://casereports.bmj.com/


2 Mattioli M, et al. BMJ Case Rep 2020;13:e237337. doi:10.1136/bcr-2020-237337

Images in…

Copyright 2020 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2020-237337 on 25 A
ugust 2020. D

ow
nloaded from

 

http://casereports.bmj.com/

	Unusual cause of back pain and dysphagia: a Kommerell aneurysm
	Description
	References


